APPLICATION FOR VARIANCE I B o o SHIELAND SECURITY

State Form 44400 (R7 / 10-13) 302 West Washington Strest, Room W246
Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2739

hip v in govidhs/fire/dp_bs comm code!

Takrdt b e ey b

INSTRUCTIONS: Please refer to the atfached four (4) page insfructions, Variance number (Assigned by deparfmen!)
Attach additional pages as needed to complete this appucatlon I - a_‘) — 2

' ":uld be m wolaﬂon :f vanance lS nof granted usua"y th:s rs the owner)

' Nae orapphcant ] - - . Title
Terry Carter Manager
Name of organization Telephone number
US Steel (219) 688-2719

Address (number and streel, cily, stals, and ZIP code)
1N Broadway —Gary, IN 46402
'._2 PERSO_N S_UBMITTING APPLICATION ON BEHALF OF THE APPLtCANT (lf not submnted by !he apphcam‘)

Name of applicant Tille

Tom Sulhoff Repair Manager
Name of organization Telephoné number
Thyssenkrupp Elevator Corp (708) 372-1199

Address (number and streel, city, stale, and ZIP code)
355 E|senhower Land South Lombard, IL 60148 .

3 DES_IGN PROFESSEONAL OF RECORD {h‘“ apphcable)
Narme of deslgn professional

Llcense number

Narne of organization Telephone number

( )

Address (number and streel, cily, state, and ZIP code)

4. PROJECT IDENTIFICATION

Name of project State project number County

4 Boiler 38243 Lake

Address of site (number and street, cily, state, and ZIP code)

1 N Broadway -Gary, IN 46402

Type of project

EI Naw [ Addition [ Alterahon {1} Change of oceupancy ] Existing
5 REQUIRED ADB!TIONAL !NFORM.ATIO.N

The following required informatior: has bean included with this application {check as applicable):

[X] A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount, (see instructions)
1 one (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.

[0 written documentation showing that the local fire official has received a copy of the variance application.

[J written documentation showing that the tocai buudlng official has received a copy of the variance application.

6. VIOLATION INFORMATION
Has the Plan Review Section of the Division of Fire and Building Safely issued a Gorrection Order?

[T Yes (If yes, aftach a copy of the Correction Order.) No
Has a violation been issued?

[1 Yes (if yes, attach a copy of the Violation and answer the foffowing.) B No
Violation issued by:

[ Local Building Depariment [ state Fire and Buiiding Cade Enforcement Section 1 Local Fire Department
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Specific code section
Smoke Alarms and Heat Detection Not Present With 2.27.3.2
Device

Nature of non-compliance {include a description of spaces, equipment, elc. invofved as necessary.)
Elevator structure has no smoke alarms and heat detection present with device.

Requesting a variance of nc smokes due to adverse condition on site { heat, smoke and dust)

ON THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED

B. DEMONSTRA
Select one of the following statements:

Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

{1 Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare, Explain why aiternative actions would be adequate (be spedific).

Facts demonstrating that the above selected statement is trus:
Smoke Dectors and detecars would constantly faulse fire due to the extream heat, dust, smoke, and adverse envirmenal conditions.
Elevator is a freight not in contact with the general public. There are no devices available.

"9, DEMONSTRATION OF UNDUE HARDSHIP OR HISTORIGALLY SIGNIFICANT STRUCTURE
Select at least one of the following statements:

< Imposition of the rule would result in an undue hardship (unusual difficuity) because of physical limitations of the construction site or fts utility services.
P Imposition of the rule would result in an undue hardship (unusual difficuity) because of major cperational problems in the use of the bullding or structure.
™1 Impositicn of the rufe would result in an undue hardship {untsual difficulty) because of excessive costs of additional of altered construction elements,

I Imposition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demenstrating thal the above selected stalement Is frue:
Smoke Dectors and detecors would constantly faulse fire due to the extream heat, dust and adverse envirmenal conditions. Elevalor is

a freight not i contact with the general public. There are no devices available.

10. STATEMENT OF ACCURACY

| hereby certify under penalty of perjury that the Information contained in this application is accurate.

Signalu%cant or perlting apph ﬁﬂdﬁ Please print name Date of signature (month, day, year)
% g [ fer Ruen w. VMilhan t) 1617

Signafure qfflesign professional (if applicable) Pleasé print name Pate of sighalure (month, day, yeoar)

1. STATEMENT OF AWARENESS (If the appiication is submitted on the applicant's behal, the applicant must sign the following statement,)

| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature (month, day, year)
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@/\g%@jg(@wﬁo’lzmﬁ ielig |

INSTALLATION OR ALTERATION PERMlT Operating Certlflcate Not | )

E h Valid Until Certified by an

indiana Licensed Inspector
This Certificate has been issued by the
Division of Fire and Building Safety

State Number Date Issued Contract #
38243 05/04/2017 4594247

Owner: Contractor:
US STEEL THYSSENKRUPP ELEVATOR
1 N BROADWAY 355 EISENHOWER LN
91 E 2 SOUTH LOMBARD IN 60148
GARY IN 46402

Type: PASS TRC Capacity: 3500

Indiana State Fire Marshal : James L. Greeson

Department of Homeland Security
" Division of Fire & Bullding Safety
¢ 302 W. Washington St, Rm W246
¥ indtanapolis, IN 46204 _)

INDIANA LAW REQUIRES CONSPICUOUS POSTING OF THIS CERTIFICATE

Valid Until Certified by an
indiana Licensed Inspector

OPERATING CERTIFICATE Operating Certificate Not ‘\

This Certificate has been issued by the
Division of Fire and Building Safety

» State Number Date Issued
38243
CERTIFICATION

Elevator Location:
Inspector:

#4 BOILERHOUSE FREIGHT ELEVATOR

1 N BROADWAY ST Date Inspected:

GARY IN 46402 State Lic.#:
Tvoe: ss QEl #:
ype: PASSTRC Capacity: 3500

Indiana State Fire Marshal ;: James L. Greeson
Department of Homeland Security

Division of Fire & Building Safety
| 302 W. Washington 8t,, Rm W246
* Indianapolis, IN 46204 )

INDIANA LAW REQUIRES CONSPICUQUS POSTING OF THIS CERTIFICATE



